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Abstract
This paper reviewed studies on staff training programs to address the behavioral problems associated with dementia among
older people in residential care. The papers were classified according to whether or not the studies included a control group
in the research design. The results of the review demonstrate that there has been a wide range of psychosocial and
educational interventions to reduce behavioral problems among older people with dementia, with inconsistent results being
obtained. However, many of these studies suffer from problems in their research design that make it difficult to evaluate
their effectiveness. Problems in conducting research in the nursing home setting are highlighted, and suggestions for future
research in this area are discussed.
Introduction
Dementia has been identified as a significant health
concern, with approximately one in four Australians
over the age of 85 years experiencing moderate or
severe dementia (Henderson & Jorm, 1998). A four-
fold increase in the prevalence of dementia has been
predicted for the next fifty years as the population
ages, and dementia is expected to be the leading
cause of disability burden in Australia by 2016
(Access Economics, 2003), with high treatment and
care costs (Taylor, Schenkmann, Zhou, & Sloan,
2001). Similar trends would be expected for other
Western countries. As a result of these epidemiolo-
gical changes in the community, residents of long-
term aged care facilities are likely to be older, and
have an increased prevalence of dementia, as well as
psychiatric and physical disability. Many of these
residents may have received hospital admissions in
the past, but now typically receive care within
mainstream aged care facilities (Proctor et al.,
1999). Staff in residential facilities have been
required to adapt to the changing presentation and
needs of residents (Moniz-Cook et al., 1998),
spending a significant proportion of their time
managing those with dementia.
This paper evaluates the effectiveness of
professional training programs that have been
implemented to assist staff to deal with the
behavioral problems associated with dementia.
The methodological limitations of these studies are
evaluated and problems in conducting research in
nursing homes are discussed. Finally, the implica-
tions of these findings are used to develop recom-
mendations for future interventions in this area. The
novel aspect of this paper is that it specifically
examines the effectiveness of staff training programs
that are designed to reduce the level of behavioral
and psychological symptoms of older people with
dementia. It also provides a critical examination of
the organizational barriers to the effectiveness of
these training programs.
The first section of this paper examines the results
of previous review papers that have evaluated the
effectiveness of staff training programs for staff
working with residents with dementia. These studies
primarily focus on general training programs to assist
staff to better work with older people with dementia.
This section does not include review papers that
have evaluated interventions for behavioral problems
among residents with dementia (e.g. Turner, 2005),
but specifically focuses on the effectiveness of
training programs for staff to handle these behavioral
problems.
Review studies
Beck, Ortigara, Mercer and Shue (1999) con-
ducted a review of the type of care provided
for the 1.5 million residents in nursing homes in
Correspondence: Professor Marita McCabe, School of Psychology, Deakin University, 221 Burwood Highway, Burwood,
Victoria 3125, Australia. Tel: 03 92446856. Fax: 03 92446858. E-mail: marita.mccabe@deakin.edu.au
ISSN 1360-7863 print/ISSN 1364-6915 online/07/050505–519  2007 Taylor & Francis
DOI: 10.1080/13607860601086405
D
ow
nl
oa
de
d 
by
 [D
ea
kin
 U
niv
ers
ity
 L
ibr
ary
] a
t 1
7:3
5 1
4 J
an
ua
ry
 20
15
 
the US, 75% of whom have dementia. The
authors indicated that the care is primarily
provided by certified nursing assistants, who
have minimal levels of training to work with this
population. Beck et al. (1999) suggested that a
range of factors needs to be addressed in order to
improve the care provided by the certified nursing
assistants. Strategies included involving the care
staff in decision-making processes for the care of
the residents, providing support for these workers
to prevent stress and burnout, and providing
training on ways of dealing with people with
dementia. The authors reviewed the success of a
number of staff training programs, and concluded
that most evaluations of these programs are
limited to individual programs in a single setting.
They suggested that many of the central needs of
staff are not addressed by a large proportion of
the programs, and that there is a need to evaluate
multiple programs, using much larger sample sizes
across a number of settings.
Kaasalainen (2002) also conducted an analysis
of staff development programs among care staff
working with people with dementia. In this review,
the author examined changes in the level of staff
morale, job satisfaction and client care, and con-
cluded that the effectiveness of staff development
programs needs to be evaluated from a number of
different perspectives. Factors that need to be
considered before the program is implemented
include the educational needs of the staff member,
and the motivation to be involved and learn from the
program. Barriers to involvement in the programs
(e.g., fees, unsuitable times) need to be minimized.
They also emphasized the need to engage health care
aides in the training process. As suggested by Beck
et al. (1999), these health care workers are likely to
be less motivated to engage in training than
registered nurses, although they are the workers
most closely associated with the day-to-day care of
dementia residents.
Cohen-Mansfield (2001) conducted a review of
non-pharmacologic interventions for behavioral pro-
blems among people with dementia. One of many
approaches examined in this paper was staff training
programs. The findings demonstrated that programs
could be classified as using one or more of the
following strategies: behavior therapy, staff training,
interventions involving nursing care, changing the
environment, structured activities and increased
social contact. The author concluded that each of
the therapies demonstrated some level of positive
impact for the patients, but that there needs to be a
closer match between the intervention and the needs
of the patient and care staff. Most of the studies
reviewed in this paper involved single case studies or
very small sample sizes. The results demonstrated a
clear need to develop more rigorous study designs in
the evaluation of factors related to successful
management of behavioral problems associated
with dementia.
Consistent with the findings of other papers, a
review paper by Kramer and Smith (2000) indicated
that in the United States most of the staff working
with people with dementia are nursing assistants.
The majority of these assistants are women, with the
proportion of minority groups being higher than in
the general population. These assistants only receive
75 hours of training, and so are unlikely to have the
skills to equip them to work effectively with people
with dementia. The authors claimed that although
there have been a number of manuals developed to
assist nursing assistants in this task, they have been
inadequately evaluated. They suggested that groups
to provide them with support and the development
of coping skills should be utilized more widely.
However, the authors did not evaluate training
programs that have attempted to achieve these goals.
The above review papers have raised some of the
limitations in determining the effectiveness of inter-
ventions to alter the behaviors of older people with
dementia. A major problem is that there is no
consistent measure of success with these interven-
tions. For these studies that evaluate the effective-
ness of staff training programs, some of them
evaluate the level of behavioral problems among
residents, whereas others focus on the knowledge,
attitudes or skill base of different groups of staff.
The remainder of this paper examines specific
intervention studies to increase the knowledge or
skills of staff in greater detail. These intervention
studies are classified according to whether or not
they include a control group in their research design.
Details of the studies are summarized in Table I.
This table provides information on the type of study
(whether or not a control group was included), the
nature of the intervention, outcome measures,
findings from the intervention and any additional
aspects of importance to note in relation to the study
design or its findings. The studies reported in this
paper were articles published since 1990 and were
generated by searching the following databases:
Medline, Psych Info and CINAHL. The following
keywords were used to search these databases:
dementia, older people, training programs, carers,
behavioral problems, and challenging behaviors.
Hand searches were conducted with all of the main
aging journals in Psychiatry, Psychology and
Nursing. Reference lists at the end of articles were
also used to identify additional articles.
Programs to increase knowledge or skills
Although programs outlined in this section were
designed to increase the knowledge and skills of
nursing home staff, the outcome measures in most
studies typically focused on the extent to which the
programs led to a reduction in the behavioral
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p
in
g
in
d
iv
id
u
al
iz
ed
n
u
rs
in
g
ca
re
p
la
n
s
an
d
sy
s-
te
m
at
ic
cl
in
ic
al
su
p
er
vi
si
o
n
.
C
ar
e
p
la
n
s
co
n
si
st
ed
o
f
b
ac
kg
ro
u
n
d
in
fo
rm
at
io
n
o
n
th
e
p
at
ie
n
ts
an
d
n
u
rs
in
g
d
ia
gn
o
se
s,
in
cl
u
d
in
g
an
u
n
d
er
st
an
d
in
g
o
f
b
o
th
th
ei
r
p
h
ys
ic
al
an
d
so
ci
al
n
ee
d
s.
D
em
an
d
in
g
b
eh
av
io
rs
o
f
p
at
ie
n
ts
;
d
em
en
ti
a
sy
m
p
-
to
m
s
an
d
b
eh
av
io
r.
R
es
u
lt
s
d
em
o
n
st
ra
te
d
a
re
d
u
c-
ti
o
n
in
th
e
o
cc
u
rr
en
ce
o
f
d
is
ru
p
ti
ve
p
h
ys
ic
al
an
d
vo
ca
l
b
eh
av
io
r
fo
r
th
e
in
te
rv
en
ti
o
n
w
ar
d
,
b
u
t
n
o
t
th
e
co
n
tr
o
l
w
ar
d
.
T
h
er
e
w
as
al
so
a
ch
an
ge
in
th
e
in
te
r-
ve
n
ti
o
n
w
ar
d
in
th
e
in
te
r-
p
re
ta
ti
o
n
th
at
n
u
rs
es
p
la
ce
d
o
n
th
e
b
eh
av
io
r,
w
h
ic
h
in
d
ic
at
ed
a
b
et
te
r
u
n
d
er
-
st
an
d
in
g
o
f
th
e
ca
u
se
s
fo
r
th
e
b
eh
av
io
r,
an
d
gr
ea
te
r
to
le
ra
n
ce
fo
r
a
ra
n
ge
o
f
b
eh
av
io
rs
.
N
u
rs
es
in
in
te
rv
en
ti
o
n
gr
o
u
p
m
ay
h
av
e
b
ee
n
m
o
ti
va
te
d
to
u
n
d
er
es
ti
m
at
e
le
ve
l
o
f
d
is
-
ru
p
ti
ve
b
eh
av
io
r
p
o
st
-
tr
ai
n
in
g.
S
m
al
l
sa
m
p
le
si
ze
(1
4
re
si
d
en
ts
at
p
o
st
-t
ra
in
-
in
g)
m
ak
es
it
d
if
fi
cu
lt
to
d
ra
w
st
ro
n
g
co
n
cl
u
si
o
n
s.
F
el
d
t
an
d
R
yd
en
(1
9
9
2
)
U
n
co
n
tr
o
ll
ed
st
u
d
y;
co
m
p
ar
ed
p
re
-t
ra
in
in
g
an
d
p
o
st
-t
ra
in
-
in
g
sc
o
re
s;
p
ar
ti
ci
p
an
ts
re
cr
u
it
ed
fr
o
m
a
n
u
rs
in
g
fa
ci
li
ty
;
b
as
el
in
e
sa
m
p
le
si
ze
co
n
si
st
ed
o
f
1
7
n
u
rs
in
g
as
si
st
an
ts
w
h
o
w
er
e
th
e
p
ri
-
m
ar
y
ca
re
gi
ve
rs
o
f
1
3
ag
gr
es
si
ve
re
si
d
en
ts
.
E
d
u
ca
ti
o
n
al
tr
ai
n
in
g
p
ro
gr
am
co
m
p
ri
se
d
:
u
n
d
er
st
an
d
in
g
co
gn
it
iv
e
im
p
ai
rm
en
t
an
d
ag
gr
es
si
ve
b
eh
av
io
r,
co
m
-
m
u
n
ic
at
io
n
te
ch
n
iq
u
es
,
id
en
ti
fy
in
g
go
al
s
an
d
st
ra
te
-
gi
es
fo
r
p
re
ve
n
ti
n
g
an
d
m
an
ag
in
g
ag
gr
es
si
ve
b
eh
a-
vi
o
r,
m
an
ag
in
g
p
er
so
n
al
fe
el
in
gs
,
an
d
in
d
iv
id
u
al
iz
in
g
th
e
p
la
n
o
f
ca
re
.
F
o
ll
o
w
ed
b
y
6
w
ee
ks
o
f
ca
re
-g
iv
in
g,
u
si
n
g
ro
le
-m
o
d
el
in
g
an
d
p
ro
b
le
m
-s
o
lv
in
g,
d
el
iv
er
ed
b
y
a
ge
ro
n
to
lo
gi
ca
l
cl
in
ic
al
n
u
rs
e
sp
ec
ia
li
st
.
K
n
o
w
le
d
ge
o
f
d
em
en
ti
a
ca
re
;
ch
ar
ac
te
ri
st
ic
s
o
f
re
si
d
en
ts
;
ex
p
er
ie
n
ce
o
f
ca
re
-g
iv
in
g.
T
h
er
e
w
as
n
o
si
gn
if
ic
an
t
ch
an
ge
in
le
ve
l
o
f
kn
o
w
l-
ed
ge
o
f
d
em
en
ti
a
ca
re
o
r
in
th
e
st
af
f’
s
p
er
ce
p
ti
o
n
s
o
f
th
e
re
si
d
en
ts
’
ch
ar
ac
te
ri
st
ic
s,
al
th
o
u
gh
a
n
o
n
-s
ig
n
if
ic
an
t
tr
en
d
w
as
fo
u
n
d
to
w
ar
d
s
th
e
st
af
f
h
av
in
g
a
m
o
re
p
o
si
ti
ve
p
er
ce
p
ti
o
n
o
f
th
e
re
si
d
en
t.
T
w
o
as
p
ec
ts
o
f
th
e
ex
p
er
i-
en
ce
o
f
ca
re
-g
iv
in
g
w
er
e
si
gn
if
ic
an
tl
y
im
p
ro
ve
d
p
o
st
-
tr
ai
n
in
g
(
p
5
0
.0
5
):
n
u
rs
in
g
as
si
st
an
ts
vi
ew
ed
th
e
ta
sk
o
f
ca
re
-g
iv
in
g
as
m
o
re
re
w
ar
d
-
in
g
an
d
le
ss
fr
u
st
ra
ti
n
g.
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H
ag
en
an
d
S
ay
er
s
(1
9
9
5
)
U
n
co
n
tr
o
ll
ed
st
u
d
y;
co
m
p
ar
ed
p
re
-t
ra
in
in
g
an
d
p
o
st
-
tr
ai
n
in
g
sc
o
re
s;
p
ar
ti
ci
p
an
ts
re
cr
u
it
ed
fr
o
m
an
ex
te
n
d
ed
ca
re
fa
ci
li
ty
;
b
as
el
in
e
sa
m
p
le
si
ze
o
f
1
5
4
n
u
rs
es
’
ai
d
es
an
d
re
gi
st
er
ed
n
u
rs
es
.
A
3
-s
es
si
o
n
ed
u
ca
ti
o
n
al
tr
ai
n
-
in
g
p
ro
gr
am
(o
n
e
3
0
-m
in
u
te
se
ss
io
n
ea
ch
m
o
n
th
),
d
el
iv
er
ed
b
y
th
e
fa
ci
li
ty
in
-s
er
vi
ce
co
o
rd
in
a-
to
r.
T
h
e
p
ro
gr
am
w
as
d
es
ig
n
ed
to
in
cr
ea
se
kn
o
w
l-
ed
ge
o
f
d
em
en
ti
a,
th
e
as
so
-
ci
at
io
n
b
et
w
ee
n
d
em
en
ti
a
an
d
ag
gr
es
si
o
n
,
p
re
ve
n
ti
o
n
o
f
ag
gr
es
si
ve
b
eh
av
io
r,
an
d
st
ra
te
gi
es
to
d
ea
l
w
it
h
p
h
y-
si
ca
l
ag
gr
es
si
o
n
.
R
es
id
en
ts
’
p
h
ys
ic
al
ag
gr
es
si
o
n
to
w
ar
d
n
u
rs
in
g
st
af
f.
T
h
er
e
w
as
a
cl
in
ic
al
ly
si
gn
if
i-
ca
n
t
re
d
u
ct
io
n
in
ag
gr
es
si
ve
in
ci
d
en
ts
to
w
ar
d
s
st
af
f
p
o
st
-
tr
ai
n
in
g:
th
er
e
w
er
e
1
8
2
in
ci
d
en
ts
o
f
p
h
ys
ic
al
ag
gr
es
si
o
n
to
w
ar
d
s
st
af
f
in
th
e
8
d
ay
s
p
ri
o
r
to
tr
ai
n
in
g,
co
m
p
ar
ed
to
9
3
in
ci
d
en
ts
in
th
e
8
d
ay
s
p
o
st
-t
ra
in
in
g.
T
h
e
lo
n
g-
te
rm
ef
fe
ct
iv
en
es
s
o
f
th
is
in
te
rv
en
ti
o
n
w
as
n
o
t
cl
ea
r.
M
ag
ai
et
al
(2
0
0
2
)
R
an
d
o
m
iz
ed
co
n
tr
o
ll
ed
st
u
d
y;
u
ti
li
se
d
p
la
ce
b
o
gr
o
u
p
in
ad
d
it
io
n
to
in
te
rv
en
ti
o
n
an
d
co
n
tr
o
l
gr
o
u
p
s;
3
-,
6
-,
9
-,
an
d
1
2
-w
ee
k
fo
ll
o
w
-u
p
s;
p
ar
ti
ci
p
an
ts
re
cr
u
it
ed
fr
o
m
th
re
e
n
u
rs
in
g
h
o
m
es
;
b
as
e-
li
n
e
sa
m
p
le
si
ze
o
f
9
9
d
em
en
ti
a
p
at
ie
n
ts
an
d
2
0
st
af
f
ca
re
gi
ve
rs
.
S
ki
ll
-b
as
ed
tr
ai
n
in
g
p
ro
gr
am
,
d
es
ig
n
ed
to
in
cr
ea
se
ca
re
st
af
f’
s
se
n
si
ti
vi
ty
to
n
o
n
-
ve
rb
al
co
m
m
u
n
ic
at
io
n
,
to
en
h
an
ce
m
o
o
d
an
d
re
d
u
ce
sy
m
p
to
m
s
am
o
n
g
re
si
d
en
ts
,
an
d
to
fo
st
er
p
sy
ch
o
lo
gi
ca
l
w
el
l-
b
ei
n
g
in
ca
re
gi
ve
rs
.
T
ra
in
in
g
co
m
p
ri
se
d
te
n
1
-h
o
u
r
se
ss
io
n
s
o
ve
r
2
w
ee
ks
,
d
el
iv
er
ed
b
y
a
cl
in
ic
al
p
sy
ch
o
lo
gi
st
.
P
at
ie
n
t
d
el
u
si
o
n
s/
h
al
lu
ci
n
a-
ti
o
n
s,
ag
it
at
io
n
,
an
d
d
ep
re
ss
io
n
;
p
o
si
ti
ve
an
d
n
eg
at
iv
e
fa
ci
al
ex
p
re
ss
io
n
s
o
f
em
o
ti
o
n
.
T
h
er
e
w
as
n
o
si
gn
if
ic
an
t
ch
an
ge
in
p
at
ie
n
t
sy
m
p
to
-
m
at
o
lo
gy
at
fo
ll
o
w
-u
p
.
T
h
e
fi
rs
t
6
w
ee
ks
p
o
st
-t
ra
in
in
g
sh
o
w
ed
a
si
gn
if
ic
an
t
in
cr
ea
se
in
p
at
ie
n
t
p
o
si
ti
ve
af
fe
ct
(
jo
y
ex
p
re
ss
io
n
s)
in
th
e
in
te
rv
en
ti
o
n
gr
o
u
p
,
w
h
er
ea
s
th
er
e
w
er
e
n
o
ch
an
ge
s
in
th
e
p
la
ce
b
o
an
d
co
n
tr
o
l
gr
o
u
p
s.
H
o
w
ev
er
,
b
y
1
2
-w
ee
k
fo
ll
o
w
-u
p
,
th
is
ef
fe
ct
w
as
n
o
lo
n
ge
r
ev
id
en
t.
M
ax
fi
el
d
et
al
.
(1
9
9
6
)
U
n
co
n
tr
o
ll
ed
st
u
d
y;
co
m
p
ar
ed
p
re
-t
ra
in
in
g
an
d
p
o
st
-
tr
ai
n
in
g
sc
o
re
s;
p
ar
ti
ci
p
an
ts
re
cr
u
it
ed
fr
o
m
a
ru
ra
l
ge
ro
-
p
sy
ch
ia
tr
ic
h
o
sp
it
al
;
b
as
e-
li
n
e
sa
m
p
le
si
ze
o
f
7
1
ai
d
es
,
1
2
li
ce
n
se
d
p
ra
ct
ic
al
n
u
rs
es
,
an
d
1
4
re
gi
st
er
ed
n
u
rs
es
.
T
w
o
1
-h
o
u
r
cl
as
sr
o
o
m
se
s-
si
o
n
s,
d
el
iv
er
ed
b
y
re
gi
s-
te
re
d
n
u
rs
es
w
it
h
m
as
te
r’
s
d
eg
re
es
.
T
h
e
fo
cu
s
w
as
o
n
u
n
d
er
st
an
d
in
g
p
at
ie
n
ts
’
p
er
ce
p
ti
o
n
s
an
d
re
sp
o
n
se
s,
u
si
n
g
su
p
p
o
rt
iv
e
b
eh
av
io
rs
,
an
d
in
d
iv
id
u
al
iz
at
io
n
o
f
ap
p
ro
ac
h
.
F
o
ll
o
w
ed
b
y
ra
n
d
o
m
o
b
se
rv
at
io
n
s
o
f
st
af
f
in
th
ei
r
u
n
it
s
as
th
ey
ap
p
ly
le
ar
n
ed
sk
il
ls
.
K
n
o
w
le
d
ge
o
f
fa
ct
o
rs
th
at
ca
n
af
fe
ct
ag
gr
es
si
o
n
an
d
st
ra
te
-
gi
es
to
m
in
im
iz
e
o
r
p
re
ve
n
t
ag
gr
es
si
o
n
;
o
b
se
rv
at
io
n
s
o
f
st
af
f
sk
il
ls
b
y
tr
ai
n
er
s.
T
h
er
e
w
as
a
si
gn
if
ic
an
t
in
cr
ea
se
in
kn
o
w
le
d
ge
p
o
st
-
tr
ai
n
in
g
(
p
5
0
.0
0
0
1
).
O
b
se
rv
at
io
n
s
o
f
st
af
f
b
y
th
e
tr
ai
n
er
s
d
em
o
n
st
ra
te
d
an
o
b
se
rv
ab
le
d
if
fe
re
n
ce
in
ap
p
li
ca
ti
o
n
o
f
sk
il
ls
p
o
st
-
tr
ai
n
in
g,
w
it
h
st
af
f
ad
ap
ti
n
g
to
th
e
in
d
iv
id
u
al
n
ee
d
s
o
f
ea
ch
p
at
ie
n
t.
A
lt
h
o
u
gh
th
er
e
w
as
n
o
se
lf
-
as
se
ss
m
en
t
o
f
sk
il
l
b
as
e,
it
w
o
u
ld
b
e
ex
p
ec
te
d
th
at
tr
ai
n
er
s
m
ay
h
av
e
a
b
ia
s
to
re
p
o
rt
im
p
ro
ve
m
en
ts
,
an
d
so
th
is
m
ay
h
av
e
in
fl
u
en
ce
d
th
ei
r
o
b
se
rv
at
io
n
s. (
co
n
ti
n
u
ed
)
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T
ab
le
I.
C
o
n
ti
n
u
ed
.
S
tu
d
y
T
yp
e
o
f
st
u
d
y
C
o
m
p
o
n
en
ts
o
f
in
te
rv
en
ti
o
n
O
u
tc
o
m
e
m
ea
su
re
s
R
es
u
lt
s
C
o
m
m
en
ts
M
cC
al
li
o
n
et
al
.
(1
9
9
9
)
R
an
d
o
m
iz
ed
co
n
tr
o
ll
ed
st
u
d
y;
3
-m
o
n
th
an
d
6
-m
o
n
th
fo
ll
o
w
-u
p
;
p
ar
ti
ci
p
an
ts
re
cr
u
it
ed
fr
o
m
tw
o
sk
il
le
d
-
ca
re
n
u
rs
in
g
h
o
m
es
;
b
as
e-
li
n
e
sa
m
p
le
si
ze
o
f
8
8
n
u
r-
si
n
g
as
si
st
an
ts
.
A
co
m
m
u
n
ic
at
io
n
sk
il
ls
tr
ai
n
-
in
g
p
ro
gr
am
,
co
n
si
st
in
g
o
f
fi
ve
4
5
-m
in
u
te
gr
o
u
p
se
s-
si
o
n
s
an
d
fo
u
r
3
0
-m
in
u
te
in
d
iv
id
u
al
co
n
fe
re
n
ce
s,
d
el
iv
er
ed
b
y
a
so
ci
al
w
o
rk
er
w
it
h
a
m
as
te
r’
s
d
eg
re
e.
T
h
e
p
ro
gr
am
fo
cu
se
d
o
n
kn
o
w
l-
ed
ge
ab
o
u
t
d
em
en
ti
a,
ve
rb
al
an
d
n
o
n
ve
rb
al
co
m
m
u
n
ic
a-
ti
o
n
,
m
em
o
ry
ai
d
s,
an
d
p
ro
b
le
m
b
eh
av
io
rs
.
D
em
en
ti
a
kn
o
w
le
d
ge
;
kn
o
w
l-
ed
ge
o
f
b
eh
av
io
r
m
an
ag
e-
m
en
t
an
d
id
en
ti
fi
ca
ti
o
n
an
d
re
sp
o
n
se
to
ag
it
at
ed
,
d
ep
re
ss
ed
,
an
d
d
is
o
ri
en
te
d
b
eh
av
io
rs
;
tu
rn
o
ve
r
ra
te
s;
re
si
d
en
t
d
ep
re
ss
io
n
an
d
ag
it
at
io
n
.
T
h
er
e
w
as
a
si
gn
if
ic
an
t
re
d
u
c-
ti
o
n
in
d
ep
re
ss
iv
e
sy
m
p
to
m
s
at
3
m
o
n
th
s
an
d
6
m
o
n
th
s
p
o
st
-i
n
te
rv
en
ti
o
n
(
p
5
0
.0
5
–
p
5
0
.0
0
1
).
T
h
er
e
w
as
al
so
a
si
gn
if
ic
an
t
im
p
ro
ve
m
en
t
in
ab
il
it
y
to
m
an
ag
e
ve
rb
al
ly
ag
gr
es
si
ve
b
eh
av
io
rs
at
3
m
o
n
th
s
an
d
6
m
o
n
th
s
p
o
st
-i
n
te
rv
en
ti
o
n
(
p
5
0
.0
0
1
),
an
d
p
h
ys
ic
al
ly
n
o
n
-a
gg
re
ss
iv
e
b
eh
av
io
rs
su
ch
as
w
an
d
er
in
g
(
p
5
0
.0
0
1
)
at
3
m
o
n
th
s
p
o
st
-i
n
te
rv
en
ti
o
n
,
b
u
t
n
o
t
fo
r
p
h
ys
ic
al
ly
ag
gr
es
si
ve
b
eh
av
io
r.
M
o
n
ah
an
(1
9
9
3
)
U
n
co
n
tr
o
ll
ed
st
u
d
y;
1
2
-m
o
n
th
fo
ll
o
w
-u
p
;
p
ar
ti
ci
p
an
ts
w
er
e
al
l
p
at
ie
n
ts
li
vi
n
g
in
th
e
d
em
en
ti
a
u
n
it
o
f
a
n
u
rs
in
g
h
o
m
e;
b
as
el
in
e
sa
m
p
le
si
ze
o
f
4
5
p
at
ie
n
ts
an
d
2
2
n
u
r-
si
n
g
st
af
f.
A
n
ed
u
ca
ti
o
n
al
in
te
rv
en
ti
o
n
p
ro
gr
am
,
co
n
si
st
in
g
o
f
a
n
u
m
b
er
o
f
2
-h
o
u
r
se
ss
io
n
s,
d
el
iv
er
ed
b
y
p
ro
fe
ss
io
n
al
tr
ai
n
er
s
w
it
h
ex
p
er
ie
n
ce
in
th
e
ar
ea
.
T
h
e
p
ro
gr
am
fo
cu
se
d
o
n
cu
lt
u
ra
l
an
d
m
ed
ic
al
p
er
sp
ec
ti
ve
s
o
f
d
em
en
ti
a,
A
lz
h
ei
m
er
’s
D
is
ea
se
m
ed
ic
al
m
an
ag
e-
m
en
t,
in
te
rp
er
so
n
al
re
la
-
ti
o
n
sh
ip
s,
an
d
ac
co
m
p
-
li
sh
in
g
va
ri
o
u
s
ac
ti
vi
ti
es
w
it
h
p
at
ie
n
ts
.
P
ro
b
le
m
at
ic
b
eh
av
io
r
o
f
p
at
ie
n
ts
;
co
gn
it
iv
e
fu
n
ct
io
n
;
d
em
en
ti
a
sy
m
p
to
m
s.
S
ta
ff
p
er
ce
p
ti
o
n
s
o
f
th
e
fr
e-
q
u
en
cy
an
d
d
if
fi
cu
lt
y
o
f
m
an
ag
in
g
3
6
b
eh
av
io
ra
l
sy
m
p
to
m
s
d
ec
re
as
ed
b
y
4
7
p
er
ce
n
t
at
1
2
m
o
n
th
fo
ll
o
w
-
u
p
,
d
es
p
it
e
th
e
as
su
m
p
ti
o
n
th
at
p
at
ie
n
ts
’
sy
m
p
to
m
s
w
o
u
ld
h
av
e
d
et
er
io
ra
te
d
o
ve
r
th
at
ti
m
e.
T
h
e
d
at
a
m
u
st
b
e
tr
ea
te
d
w
it
h
ca
u
ti
o
n
.
S
ta
ff
m
ay
h
av
e
b
ee
n
st
ro
n
gl
y
in
ve
st
ed
in
d
em
o
n
st
ra
ti
n
g
th
e
ef
fe
ct
iv
e-
n
es
s
o
f
th
is
p
ro
gr
am
,
an
d
so
re
p
o
rt
ed
a
d
ec
re
as
e
in
b
eh
av
io
ra
l
sy
m
p
to
m
s.
M
o
n
iz
-C
o
o
k
et
al
.
(1
9
9
8
)
C
o
n
tr
o
ll
ed
st
u
d
y
w
it
h
o
u
t
ra
n
-
d
o
m
iz
at
io
n
;
4
-m
o
n
th
an
d
1
3
-m
o
n
th
fo
ll
o
w
-u
p
;
tw
o
el
d
er
ly
m
en
ta
ll
y
il
l
lo
ca
l
au
th
o
ri
ty
h
o
m
es
fo
rm
ed
in
te
rv
en
ti
o
n
gr
o
u
p
s,
an
d
o
n
e
fo
rm
ed
a
co
n
tr
o
l
gr
o
u
p
;
b
as
el
in
e
sa
m
p
le
si
ze
o
f
8
4
re
si
d
en
ts
an
d
8
3
st
af
f.
A
b
ri
ef
in
-s
er
vi
ce
tr
ai
n
in
g
p
ro
-
gr
am
,
co
n
si
st
in
g
o
f
fi
ve
3
-h
o
u
r
se
ss
io
n
s
co
n
d
u
ct
ed
o
ve
r
5
w
ee
ks
,
d
el
iv
er
ed
b
y
a
co
m
m
u
n
it
y
p
sy
ch
ia
tr
ic
n
u
rs
e,
w
it
h
fo
rm
al
ta
lk
s
b
y
a
co
n
su
lt
an
t
p
sy
ch
ia
tr
is
t/
cl
in
-
ic
al
p
sy
ch
o
lo
gi
st
.
T
h
e
p
ro
-
gr
am
fo
cu
se
d
o
n
co
m
m
u
n
ic
at
io
n
,
q
u
al
it
y
o
f
li
fe
,
an
d
u
n
d
er
st
an
d
in
g,
p
re
ve
n
ti
n
g,
an
d
m
an
ag
in
g
ch
al
le
n
gi
n
g
b
eh
av
io
r.
P
ro
b
le
m
b
eh
av
io
rs
o
f
p
at
ie
n
ts
:
in
ci
d
en
ce
,
fr
eq
u
en
cy
,
se
ve
r-
it
y,
an
d
le
ve
l
o
f
ch
al
le
n
ge
.
T
h
er
e
w
as
a
si
gn
if
ic
an
t
d
if
fe
r-
en
ce
b
et
w
ee
n
th
e
in
te
rv
en
-
ti
o
n
h
o
m
es
an
d
th
e
co
n
tr
o
l
h
o
m
e
in
se
ve
ri
ty
o
f
p
ro
-
b
le
m
s
(
p
5
0
.0
1
)
an
d
le
ve
ls
o
f
ch
al
le
n
ge
(
p
5
0
.0
1
),
as
re
p
o
rt
ed
b
y
st
af
f
at
4
-m
o
n
th
fo
ll
o
w
-u
p
.
H
o
w
ev
er
,
th
es
e
im
p
ro
ve
m
en
ts
w
er
e
n
o
t
m
ai
n
ta
in
ed
at
1
3
-m
o
n
th
fo
ll
o
w
-u
p
.
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P
al
m
er
an
d
W
it
h
ee
(1
9
9
6
)
U
n
co
n
tr
o
ll
ed
st
u
d
y;
1
-m
o
n
th
fo
ll
o
w
-u
p
;
p
ar
ti
ci
p
an
ts
w
er
e
fr
o
m
o
n
e
u
n
it
o
f
an
in
te
r-
m
ed
ia
te
ca
re
,
in
te
gr
at
ed
re
si
d
en
t
p
o
p
u
la
ti
o
n
n
u
rs
in
g
h
o
m
e;
b
as
el
in
e
sa
m
p
le
si
ze
o
f
4
re
gi
st
er
ed
n
u
rs
es
,
3
li
ce
n
se
d
p
ra
ct
ic
al
n
u
rs
es
,
an
d
1
6
ce
rt
if
ie
d
n
u
rs
es
’
as
si
st
an
ts
.
A
tr
ai
n
in
g
p
ro
gr
am
ti
tl
ed
,
‘N
o
n
-A
b
u
si
ve
P
sy
ch
o
lo
gi
ca
l
an
d
P
h
ys
ic
al
In
te
rv
en
ti
o
n
s’
(N
.A
.P
.P
.I
.)
,
d
el
iv
er
ed
b
y
N
.A
.P
.P
.I
.
tr
ai
n
er
s.
T
h
e
p
ro
gr
am
fo
cu
se
d
o
n
u
si
n
g
p
sy
ch
o
lo
gi
ca
l
in
te
rv
en
ti
o
n
s
b
ef
o
re
p
sy
ch
ic
al
in
te
rv
en
-
ti
o
n
s
in
re
sp
o
n
se
to
re
si
-
d
en
ts
’
ag
gr
es
si
ve
b
eh
av
io
r.
F
u
rt
h
er
d
et
ai
ls
o
f
th
e
p
ro
-
gr
am
w
er
e
n
o
t
sp
ec
if
ie
d
.
C
h
an
ge
s
in
p
er
ce
p
ti
o
n
o
f
w
o
rk
in
g
w
it
h
ag
gr
es
si
ve
re
si
d
en
ts
;
fr
eq
u
en
cy
an
d
se
ve
ri
ty
o
f
p
ro
b
le
m
b
eh
a-
vi
o
rs
;
co
m
m
u
n
ic
at
io
n
ab
o
u
t
b
eh
av
io
r
m
an
ag
em
en
t.
A
ft
er
tr
ai
n
in
g,
th
e
st
af
f
in
d
i-
ca
te
d
a
sh
if
t
in
th
ei
r
p
er
-
ce
p
ti
o
n
o
f
th
e
m
o
st
d
if
fi
cu
lt
b
eh
av
io
rs
w
it
h
re
si
d
en
ts
fr
o
m
p
h
ys
ic
al
ag
gr
es
si
o
n
to
ve
rb
al
ag
gr
es
si
o
n
.
T
h
e
n
u
m
b
er
o
f
st
af
f
ex
p
er
ie
n
-
ci
n
g
p
ro
b
le
m
b
eh
av
io
rs
fr
o
m
re
si
d
en
ts
m
o
re
th
an
2
0
ti
m
es
a
m
o
n
th
d
ec
re
as
ed
fr
o
m
7
5
%
to
5
6
%
p
o
st
-
in
te
rv
en
ti
o
n
.
S
ta
ff
co
m
m
u
-
n
ic
at
io
n
an
d
ca
re
p
la
n
co
n
-
su
lt
at
io
n
in
cr
ea
se
d
fr
o
m
3
0
%
to
6
5
%
p
o
st
-
in
te
rv
en
ti
o
n
.
A
s
fo
u
n
d
in
o
th
er
st
u
d
ie
s,
a
li
m
it
at
io
n
o
f
th
e
st
u
d
y
is
th
e
la
ck
o
f
in
d
ep
en
d
en
t
re
p
o
rt
-
in
g
o
n
th
e
b
eh
av
io
r
o
f
re
si
d
en
ts
.
P
ro
ct
o
r
et
al
.
(1
9
9
9
)
R
an
d
o
m
iz
ed
co
n
tr
o
ll
ed
tr
ia
l;
6
-m
o
n
th
fo
ll
o
w
-u
p
;
p
ar
ti
ci
-
p
an
ts
re
cr
u
it
ed
fr
o
m
1
0
re
si
d
en
ti
al
h
o
m
es
an
d
2
n
u
rs
in
g
h
o
m
es
;
b
as
el
in
e
sa
m
p
le
si
ze
o
f
1
2
0
p
at
ie
n
ts
se
le
ct
ed
fo
r
p
ar
ti
ci
p
at
io
n
b
y
st
af
f
o
n
th
e
b
as
is
o
f
b
ei
n
g
d
if
fi
cu
lt
to
ca
re
fo
r.
S
ev
en
1
-h
o
u
r
se
m
in
ar
s
d
el
iv
-
er
ed
b
y
th
e
h
o
sp
it
al
o
u
t-
re
ac
h
te
am
;
fo
ll
o
w
ed
b
y
w
ee
kl
y
vi
si
ts
fo
r
a
p
er
io
d
o
f
6
m
o
n
th
s
fr
o
m
a
p
sy
ch
ia
tr
ic
n
u
rs
e.
T
h
e
se
m
in
ar
s
fo
cu
se
d
o
n
im
p
ro
vi
n
g
kn
o
w
le
d
ge
,
sk
il
ls
,
an
d
m
an
-
ag
em
en
t
o
f
d
em
en
ti
a
p
at
ie
n
ts
,
w
h
il
e
th
e
w
ee
kl
y
vi
si
ts
w
er
e
to
p
ro
vi
d
e
ad
vi
ce
an
d
su
p
p
o
rt
w
it
h
re
ga
rd
s
to
ca
re
p
la
n
n
in
g.
C
o
gn
it
iv
e
im
p
ai
rm
en
t;
d
ep
re
s-
si
o
n
;
b
eh
av
io
ra
l
d
is
tu
r-
b
an
ce
;
fu
n
ct
io
n
al
ab
il
it
y.
T
h
e
in
te
rv
en
ti
o
n
p
ro
gr
am
re
su
lt
ed
in
im
p
ro
ve
d
sc
o
re
s
am
o
n
g
th
e
re
si
d
en
ts
fo
r
d
ep
re
ss
io
n
(
p
5
0
.0
1
)
an
d
co
gn
it
iv
e
im
p
ai
rm
en
t
(
p
5
0
.0
1
),
as
co
m
p
ar
ed
w
it
h
th
e
co
n
tr
o
l
gr
o
u
p
.
T
h
er
e
w
as
n
o
si
gn
if
ic
an
t
d
if
fe
re
n
ce
b
et
w
ee
n
th
e
in
te
rv
en
ti
o
n
an
d
co
n
tr
o
l
gr
o
u
p
s
fo
r
b
eh
av
io
ra
l
sy
m
p
to
m
s.
S
ch
o
n
fe
ld
et
al
.
(1
9
9
9
)
U
n
co
n
tr
o
ll
ed
st
u
d
y;
3
-m
o
n
th
fo
ll
o
w
-u
p
;
p
ar
ti
ci
p
an
ts
re
cr
u
it
ed
fr
o
m
2
6
as
si
st
ed
li
vi
n
g
fa
ci
li
ti
es
an
d
n
u
rs
in
g
h
o
m
es
;
b
as
el
in
e
sa
m
p
le
si
ze
o
f
1
3
5
st
af
f
p
ro
vi
d
in
g
d
ir
ec
t
ca
re
to
re
si
d
en
ts
w
it
h
m
em
o
ry
d
is
o
rd
er
s.
T
h
re
e
d
if
fe
re
n
t
tr
ai
n
in
g
co
n
d
i-
ti
o
n
s;
u
n
iv
er
si
ty
cl
as
sr
o
o
m
in
st
ru
ct
io
n
,
tr
ai
n
-t
h
e-
tr
ai
n
er
in
st
ru
ct
io
n
,
an
d
in
te
n
si
ve
tr
ai
n
in
g
at
th
e
w
o
rk
p
la
ce
.
A
ll
3
co
n
d
it
io
n
s
h
ad
th
e
sa
m
e
8
co
n
te
n
t
ar
ea
s,
w
h
ic
h
w
er
e
d
el
iv
er
ed
o
ve
r
a
p
er
io
d
o
f
1
6
h
o
u
rs
,
b
y
th
e
ar
ti
cl
e
au
th
o
rs
.
T
h
e
co
n
te
n
t
ar
ea
s
w
er
e:
ca
re
m
an
ag
em
en
t,
ca
u
se
s
an
d
m
an
ag
em
en
t
o
f
m
em
o
ry
im
p
ai
rm
en
t
an
d
b
eh
av
io
ra
l
p
ro
b
le
m
s;
co
m
-
m
u
n
ic
at
io
n
,
p
h
ys
ic
al
en
vi
r-
o
n
m
en
t,
ac
ti
vi
ti
es
fo
r
re
si
d
en
ts
,
an
d
m
an
ag
in
g
em
p
lo
ye
e
st
re
ss
.
K
n
o
w
le
d
ge
b
as
e;
sa
ti
sf
ac
ti
o
n
w
it
h
tr
ai
n
in
g;
ef
fe
ct
iv
en
es
s
o
f
in
st
ru
ct
o
rs
;
u
se
fu
ln
es
s
o
f
m
at
er
ia
l.
T
h
e
re
su
lt
s
d
em
o
n
st
ra
te
d
th
at
at
b
o
th
p
o
st
-t
es
t
an
d
3
-m
o
n
th
fo
ll
o
w
-u
p
,
al
lt
h
re
e
tr
ai
n
in
g
co
n
d
it
io
n
s
sh
o
w
ed
a
si
gn
if
ic
an
t
im
p
ro
ve
m
en
t
in
th
ei
r
kn
o
w
le
d
ge
b
as
e
(
p
5
0
.0
0
1
).
T
h
e
m
aj
o
ri
ty
o
f
st
af
f
w
er
e
sa
ti
sf
ie
d
w
it
h
th
e
tr
ai
n
in
g,
w
it
h
6
6
%
ra
ti
n
g
th
e
co
u
rs
e
as
o
u
ts
ta
n
d
in
g.
It
is
n
o
t
cl
ea
r
fr
o
m
th
is
st
u
d
y
w
h
at
w
as
ac
tu
al
ly
u
se
d
to
as
se
ss
kn
o
w
le
d
ge
,
an
d
w
h
et
h
er
o
r
n
o
t
it
w
as
a
se
lf
-
re
p
o
rt
ed
p
er
ce
p
ti
o
n
o
f
th
e
p
ar
ti
ci
p
an
ts
’
le
ve
l
o
f
kn
o
w
le
d
ge
.
(c
on
ti
n
u
ed
)
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T
ab
le
I.
C
o
n
ti
n
u
ed
.
S
tu
d
y
T
yp
e
o
f
st
u
d
y
C
o
m
p
o
n
en
ts
o
f
in
te
rv
en
ti
o
n
O
u
tc
o
m
e
m
ea
su
re
s
R
es
u
lt
s
C
o
m
m
en
ts
S
m
it
h
et
al
.
(1
9
9
4
)
U
n
co
n
tr
o
ll
ed
st
u
d
y;
co
m
p
ar
ed
p
re
-t
ra
in
in
g
an
d
p
o
st
-t
ra
in
-
in
g
sc
o
re
s;
p
ar
ti
ci
p
an
ts
re
cr
u
it
ed
fr
o
m
2
2
lo
n
g-
te
rm
ca
re
fa
ci
li
ti
es
;
b
as
el
in
e
sa
m
p
le
si
ze
o
f
4
3
tr
ai
n
er
s
(r
eg
is
te
re
d
n
u
rs
es
an
d
d
ir
ec
to
rs
o
f
n
u
rs
in
g)
an
d
5
2
0
tr
ai
n
ee
s.
T
w
o
d
ay
s
o
f
in
te
n
si
ve
tr
ai
n
in
g
se
ss
io
n
s
w
er
e
d
el
iv
er
ed
b
y
ge
ro
-p
sy
ch
ia
tr
ic
n
u
rs
e
sp
e-
ci
al
is
ts
to
tr
ai
n
er
s,
u
si
n
g
in
te
ra
ct
iv
e
te
le
co
m
m
u
n
ic
a-
ti
o
n
.
T
h
es
e
n
u
rs
es
th
en
tr
ai
n
ed
st
af
f
fr
o
m
th
ei
r
o
w
n
fa
ci
li
ti
es
,
u
si
n
g
th
e
sa
m
e
tr
ai
n
in
g
m
at
er
ia
ls
.
T
h
e
tr
ai
n
in
g
u
se
d
a
p
ro
b
le
m
-
so
lv
in
g
ap
p
ro
ac
h
to
b
eh
a-
vi
o
r
m
an
ag
em
en
t,
in
cl
u
d
in
g
d
es
cr
ib
in
g
th
e
p
ro
b
le
m
b
eh
av
io
r,
id
en
ti
fy
in
g
u
n
d
er
-
ly
in
g
il
ln
es
s
an
d
re
si
d
en
t’
s
ex
p
er
ie
n
ce
o
f
d
is
tr
es
s,
an
d
im
p
le
m
en
ti
n
g
te
ch
n
iq
u
es
o
r
ch
an
gi
n
g
re
ac
ti
o
n
s
to
th
e
re
si
d
en
ts
.
P
ar
ti
ci
p
an
t
sa
ti
sf
ac
ti
o
n
;
kn
o
w
le
d
ge
;
at
ti
tu
d
e
ch
an
ge
s.
T
h
er
e
w
as
a
si
gn
if
ic
an
t
in
cr
ea
se
in
kn
o
w
le
d
ge
p
o
st
-
te
st
fo
r
b
o
th
tr
ai
n
er
s
(
p
5
0
.0
1
)
an
d
tr
ai
n
ee
s
(
p
5
0
.0
0
1
).
A
tt
it
u
d
es
to
w
ar
d
s
el
d
er
ly
re
si
d
en
ts
ch
an
ge
d
in
th
e
p
o
si
ti
ve
d
ir
ec
ti
o
n
st
ro
n
gl
y
fo
r
tr
ai
-
n
ee
s
(i
n
1
1
o
u
t
o
f
th
e
1
5
q
u
es
ti
o
n
s)
,
b
u
t
le
ss
st
ro
n
gl
y
fo
r
tr
ai
n
er
s
(o
n
ly
5
o
u
t
o
f
1
5
q
u
es
ti
o
n
s)
.
H
o
w
ev
er
,
at
ti
-
tu
d
es
w
er
e
al
re
ad
y
ge
n
er
al
ly
p
o
si
ti
ve
at
p
re
-t
es
t.
T
ra
in
er
s’
sa
ti
sf
ac
ti
o
n
w
it
h
th
e
p
ro
gr
am
w
as
co
n
si
s-
te
n
tl
y
h
ig
h
.
S
m
ye
r
et
al
.
(1
9
9
2
)
C
o
n
tr
o
ll
ed
st
u
d
y
w
it
h
o
u
t
ra
n
-
d
o
m
iz
at
io
n
;
3
-m
o
n
th
an
d
6
-m
o
n
th
fo
ll
o
w
-u
p
;
th
re
e
n
u
rs
in
g
h
o
m
es
fo
rm
ed
in
te
rv
en
ti
o
n
gr
o
u
p
s,
an
d
a
fo
u
rt
h
fo
rm
ed
a
co
n
tr
o
l
gr
o
u
p
;
b
as
el
in
e
sa
m
p
le
si
ze
o
f
1
9
3
n
u
rs
in
g
as
si
st
an
ts
.
T
h
re
e
d
if
fe
re
n
t
tr
ai
n
in
g
p
ro
-
gr
am
s,
ta
rg
et
in
g:
sk
il
ls
(s
ki
ll
s
tr
ai
n
in
g)
,
m
o
ti
va
ti
o
n
(j
o
b
re
d
es
ig
n
),
an
d
b
o
th
(s
ki
ll
s
tr
ai
n
in
g
an
d
jo
b
re
d
es
ig
n
to
ge
th
er
).
T
h
e
fi
ve
1
-h
o
u
r
se
ss
io
n
s
o
f
sk
il
ls
tr
ai
n
in
g,
d
el
iv
er
ed
b
y
re
gi
s-
te
re
d
n
u
rs
es
w
it
h
ad
va
n
ce
d
d
eg
re
es
,
fo
cu
se
d
o
n
b
eh
a-
vi
o
ra
l
m
an
ag
em
en
t
sk
il
ls
fo
r
re
d
u
ci
n
g
d
ep
re
ss
io
n
,
d
is
o
r-
ie
n
ta
ti
o
n
,
an
d
ag
it
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problems exhibited by patients, as well as improve-
ment in staff performance.
Studies that included a control group
Very few training programs in this area have
included a control group in their study design.
However, Burgio et al. (2002) assessed the effec-
tiveness of a behavior management skills training
program for nursing staff in nursing homes, and
most particularly, the effect of this training program
on resident agitation. The results demonstrated that,
compared to a normal care group, staff who
completed the behavioral management program
improved their communication skills with the
patients, and agitation among the residents was
reduced at both post-test and follow-up. Edberg and
Hallberg (2001) also found that their intervention
program focused on an understanding of residents’
physical and social needs demonstrated a reduction
in the occurrence of disruptive physical and vocal
behaviors for the intervention ward but not the
control ward. There was also a change in the
intervention ward in the interpretation that nurses
placed on the behavior, which indicated a better
understanding of the causes of the behavior, and
greater tolerance for a range of behaviors. Schonfeld
et al. (1999) also implemented a program for
certified nurse assistants that was designed to
increase knowledge in eight content areas related to
dementia care. The results demonstrated that at
both post-test and at three months follow-up all
three groups that received some level of training
showed a significant improvement in their knowl-
edge base. However, it is not clear from this study
what was actually used to assess knowledge, and
whether or not it was a self-reported perception of
the participants’ level of knowledge.
The following three papers outline studies that
were designed to increase both the knowledge and
skill base of care staff working with people with
dementia. The outcome measures in each of the
studies included an assessment of knowledge, staff
skills and residents’ behavior. McCallion, Toseland,
Lacey, and Banks (1999) found that although there
was no improvement in the knowledge of dementia
among nursing assistants in the intervention condi-
tion, the program resulted in reduced staff turnover
and an improvement in dementia symptoms at three
months and six months post-intervention among
residents. It is difficult to determine if these changes
were solely due to the interventions (as opposed to
broader institution-based factors), as the program
and control groups were in different facilities. Smyer,
Brannon, and Cohn (1992) found that there was
little effect on motivation or skills in working with
patients at the conclusion of their training program
or job redesign process. Magai, Cohen, and
Gomberg (2002) implemented quite a different
skill-based training program. It was designed to
increase care staff ’s sensitivity to non-verbal com-
munication to enhance mood and reduce symptoms
among residents and to foster psychological well-
being in caregivers. The results demonstrated that
positive affect among care staff increased in the non-
verbal group, whereas there were no changes in the
other two groups.
Summary
The above programs demonstrated a substantial
variability in the length of interventions (one session
to ten sessions), and the nature of the skills that were
targeted. The results seem to indicate that the
programs have a positive impact on resident func-
tioning, including a reduction in the severity of
behavioral symptoms. While some programs demon-
strated an increase in skills or knowledge evidenced
by care staff after completing these programs, this
was not consistently found across all studies, and
there was an indication that the gains were not
sustained over time. Some of the studies indicated
that training resulted in a reduction in staff
turnover rates.
Studies that do not include a control group
Williams, Wood, and Moorleghen (1994) evaluated
the effectiveness of an in-service workshop for
nursing staff that specifically examined training in
handling dementia residents’ response to situations
that are difficult for them to handle. This program
seemed to sensitize staff, so that the number of
disruptive incidents was reduced from 46 incidents
in the 238 days pre- training to 5 incidents in the
119 days post- training. Smith et al. (1994) found
that by training nurse trainers, who can then provide
leadership and serve as role models, there was a
substantial increase in staff satisfaction and knowl-
edge, better quality patient care (as reported by the
trainee staff ) and lower staff attrition. Stevens et al.
(1998) reported on the effectiveness of a behavioral
skills training program that resulted in an increase in
the use of behavioral strategies following completion
of the program. However, the data also highlighted
the importance of continuing refresher courses, with
the use of behavioral strategies reducing to baseline
at 22 weeks post intervention, but increasing again
following a remedial intervention.
Very few programs have only focused on increas-
ing the knowledge base among care staff. Ten
studies that did not include a control group were
located that were designed to improve the knowledge
and skills of care staff. The outcome variables for the
first four programs primarily centred on the beha-
vioral problems exhibited by residents; the following
five programs evaluated changes in the skills of staff
to manage disruptive behaviors among residents;
and the final study evaluated staff attitudes as the
main outcome measure.
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Proctor et al. (1999) reported on a study of a
training and educational intervention of care staff
in 12 nursing and residential homes that resulted in
improved scores among the residents for depression
and cognitive impairment, but not for behavioral
symptoms. A study by Cohen-Mansfield, Werner,
Culpepper and Barkley (1997) also evaluated the
effectiveness of a single in-service training session to
improve staff knowledge of the behavioral symptoms
of dementia and found that there was improved
knowledge of dementia immediately following the
training program, but there was no significant
change at one-month follow-up, nor any change in
the behavior of residents at post-training or at
follow-up. Hagen and Sayers (1995) reported on
the effectiveness of an educational program and
found that the number of aggressive incidents
towards staff decreased after the implementation of
the program: there were 275 incidents of physical
aggression towards staff in the 8 days before the
program, which reduced to 93 incidents in the 8 days
after the completion of the program. The long term
effectiveness of this intervention was not clear.
Monahan (1993) found that staff ’s perception of
behavioral problems among dementia patients fol-
lowing a training program decreased by 47 percent at
the post-test. Although the data appear to be
impressive, they need to be treated with caution.
Outcome findings for the study were based on the
responses of 22 staff, and the only source of data was
the reported frequency of behavioral symptoms
provided by staff. Since these staff had engaged in
the training program, they may be strongly invested
in demonstrating the effectiveness of this program,
and so report a decrease in behavioral programs at
the conclusion of the program.
The program developed by Feldt and Ryden
(1992) to assist nursing staff to manage aggressive
behavior by residents demonstrated that nursing
assistants viewed the task of care giving as signifi-
cantly more rewarding and less frustrating at the end
of the program, although there was no significant
change in the level of knowledge of dementia or
in the staff having a more positive perception of the
resident. Moniz-Cook et al. (1998) evaluated the
effectiveness of a brief in-service training program
that focused on the psychosocial management of
behavioral disturbance in residential care. The
results demonstrated that staff in the intervention
program reported a significant improvement in their
management of problematic behavior. However,
these improvements were not maintained at
12 months follow-up. The behavior management
program developed by Cohen, Horgas, and Marsiski
(1990) was associated with a significant improve-
ment in knowledge of aggressive behavior post
training and an increase in the strategies used to
manage aggressive behavior. However, this program
suffers from the methodological problems reported
in other studies: a small sample size, no
control group, and self reports by trainees on the
nature of the skills that they have developed. Similar
to the program designed by Hagen and Sayers
(1995), Maxfield, Lewis and Cannon (1996) devel-
oped a program that trained staff to prevent
aggressive behavior among elderly patients with
dementia. The results demonstrated that the knowl-
edge and skill base of staff increased after training.
Although this study has the advantage that there was
no self-assessment of the skill base, it would be
expected that the trainers may have a bias to report
an improvement in the skill base of the nurse aides
following intervention, and so this may have
influenced their observations. Burgio and Stevens
(1990) conducted the final study with this focus on
increasing skills. The results demonstrated an
improvement in the communication levels of the
nursing assistants as well as their responses to
disruptive behaviors. They evidenced a higher level
of behavioral skills following training, but it was
necessary to implement refresher courses to maintain
these skills.
Although not focused on motivation, Palmer and
Withee (1996) reported on a study to improve staff
attitudes regarding problem behaviors of people with
dementia. The results demonstrated that after
training (information is not provided in the paper
on the length of training) the nursing assistants
indicated a shift in their perception of the most
difficult behaviors with residents from physical
aggression to verbal aggression. There was also a
reported decrease in the incidence of problem
behaviors. As found in other studies, a limitation of
the study is the lack of independent reporting on the
behavior of residents.
Summary of findings
The above studies seem to indicate that skills
training for nursing staff increases the knowledge
and skill base of staff and reduces the number of
behavioral problems among residents, although
continuing refresher courses may be required to
sustain these changes. Moreover, there is an indica-
tion that training may lead to greater staff satisfac-
tion and impact on turnover rates. However, these
results need to be treated with caution, as most of
the data are based on self-reported improvement,
and the studies did not include a control group to
determine whether or not the changes may occur
over time regardless of any intervention. Further,
it is not clear how the knowledge and skill base of the
participants changed, as many of the outcome
measures were focused on the behavior of patients,
and not the understanding or skills of aged care staff.
While knowledge of dementia and the use of
appropriate management skills tended to increase
as a result of participation in training programs,
this was not found for all programs, and when
outcome variables were evaluated over a longer
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follow-up period, these gains were frequently short-
lived. Research failing to include a follow-up
evaluation of outcomes must therefore be inter-
preted with caution. The studies reviewed in the
above section found mixed results in terms of the
effects of staff training on the behavioral symptoms
of dementia, with half of the studies finding no effect
of staff training on the residents they provided care
for, even when increases in the knowledge and skills
of staff were demonstrated.
The inconsistency in the results of the evaluations
of staff training reviewed above is a cause for
concern. There are however, a number of factors
that may impact on attempts to demonstrate the
effectiveness of training programs in residential
care settings. These factors include systemic issues
specific to conducting interventions in aged care
facilities, such as difficulties in training all staff
members, entrenched task-focused rather than
client-focused practices, the heterogeneity of facil-
ities, as well as problems related to the operationa-
lization of success, with a large range of methods
used to measure outcomes. These methodological
factors are discussed below.
Problems in conducting evaluative research
in residential care settings
A number of researchers have suggested that in order
to bring about a change of practice within an aged
care facility to effectively target behavioral problems
among residents, all staff must receive the training
program, and apply their new skills consistently
(Brane et al., 1989; Schonfeld et al., 1999).
However, research projects often have poor atten-
dance at training sessions (Moniz-Cook et al.,
1998). It is difficult to achieve high attendance
among a large, predominantly part-time work force,
with facilities finding it difficult to allow a large
proportion of their staff to attend training sessions at
one time (Schonfeld et al., 1999). Some facilities
have agreed to pay staff who attend training sessions
in their own time (Stevens et al., 1998); however,
this is not the norm, with many managers unwilling
or unable to provide this level of financial
commitment.
There is consensus in the literature that support
from management is invaluable when training
nursing staff, ensuring staff have the opportunity to
engage in new practices (Beck, 2001; Hoeffer,
Rader, McKenzie, Lavelle, & Stewart, 1997; Smyer
et al., 1992; Strumpf, Evans, Wagner, & Patterson,
1992). Authors have commented on the difficulty of
implementing interventions and producing a change
in practice in the absence of committed management
and supervisory staff (Burgio & Burgio, 1990;
Kaasalainen, 2002). The potential conflict between
long-established workplace expectations of efficient,
task-focused practice and the promotion of indivi-
dualized, client-focused care – which is perceived
as more time-consuming – may lead to poor
compliance in the absence of management support
(Campbell, Knight, Benson, & Colling, 1991;
Williams et al., 1994). Management backing may
be the key to maintaining new practices within a
facility over a longer period of time (Burgio &
Burgio, 1990), a goal researchers have frequently
failed to achieve, with staff reverting to old practices
once the research teams were no longer actively
involved (Schnelle, McNees, Crooks, & Ouslander,
1995).
There are many challenges to the development of
a rigorous research design within residential facil-
ities. A repeated-measures design to evaluate the
impact of staff training on residents with dementia
within a single facility is problematic, given that
these individuals have a degenerative disease with
continued cognitive decline, and the process of being
included in a research project may in itself produce
an effect. Yet this is the most common evaluation
that is reported in the literature. Residential facilities
vary enormously in terms of management, qualifica-
tions and experience of staff members, staff-
to-resident ratio, size of facility, baseline quality of
care, and resident factors, such as the proportion
with dementia and challenging behaviors. A con-
trolled study offering a comparison of two hetero-
geneous nursing homes is not sufficient to
demonstrate that it was the staff training that
produced an effect, yet inclusion of multiple facilities
requires a large-scale project at substantial cost.
While it is essential to include a randomized control
group in the research design, facilities are often
reluctant to act in this capacity, particularly for
extended periods of time while follow-up data are
collected (Burgio & Stevens, 1990). The hetero-
geneity of nursing homes can also require training
packages to be individualized, to take account of
the specific needs of the facility; yet this is counter to
the need for standardization within research (Smyer
et al., 1992).
One of the major methodological concerns in
research into resident behaviors and staff practice
relates to the measurement of these variables. Data
on the severity of resident behaviors is typically
collected by staff members, for example using
checklists. However, this introduces a bias, as staff
members who have participated in a training
program may be motivated to report a reduction in
resident behaviors. In addition, staff may complete
behavior checklists differently following training
in understanding and recognizing behavioral symp-
toms, even though the actual severity of the
behaviors has not changed. It has been suggested
previously that the perceptions of dementia-related
behaviors held by staff raters can change as a result
of taking part in training (Smyer et al., 1992), and
reliable monitoring of resident behaviors by staff may
require some minimum level of training (Moniz-
Cook et al., 1998).
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In order to avoid these problems, some
researchers have measured resident behaviors
through independent observations, either through
direct observation of the resident or aided through
the use of video camera, often making use of
behavioral techniques such as time sampling.
However, it has been argued that the presence of
an observer or camera may have an impact on the
behavior (Rovner, Steel, Shmuely, & Folstein, 1996;
Wells, Dawson, Sidani, Craig, & Pringle, 2000). It
may be possible to minimize the effect of the
observer through desensitization over a period of
time prior to data collection (Burgio & Stevens,
1990); however this is costly in terms of time and
resources. Ratings by an independent observer may
not always be feasible in large sample studies due to
resources issues, particularly considering that resi-
dents may need to be observed for a considerable
period of time to obtain representative samples of
their behavior (Edberg & Hallberg, 2001).
Attaining an objective measurement of a change
in staff practice following training presents similar
methodological concerns, with no standardized indi-
cators of quality care available. The most common
method of assessment, using self-reports of the staff
members themselves, is subject to participant bias
(Kaasalainen, 2002). Yet, independent observations
of staff carrying out their tasks are difficult, withmany
staff likely to be motivated to perform well, reflecting
social desirability factors or attempts to ensure
continuation of training programs within the facility
(Hagen & Sayers, 1995). While staff may be
competent in demonstrating a taught skill when
assessed in a research project, this does not mean
they will actually use this skill in their daily practice
(Cervero, 1985). There are other problems in direct
observations, including the costs involved in the
actual observation time and in coding the behaviors,
and the difficulties in the observer being blind to the
knowledge of the condition to which the facility has
been allocated. There are also ethical concerns
related to behavioral observations: the interactions
most likely to elicit behavioral problems and require
appropriate responses of staff are those that are
private and personal, such as showering and dressing.
Some research has assessed changes in staff
practice through ratings by their supervisors and
management, which improves the validity of the
outcome measure, but not all facilities have a
structure where staff are directly observed by a
supervisor. In order to produce the largest long-term
effect of staff training it has been recommended that
supervisory staff and management receive the train-
ing (Smyer & Walls, 1994); however, this could bias
their ability to report changes in staff practices.
Conclusions, implications and future directions
One might expect that improving the skills of facility
staff in managing behavioral symptoms of older
residents would have a substantial impact on the
behavioral problems of residents for a number of
reasons. There is increasing acknowledgement of the
impact of environmental factors on the behavior of
people with dementia, both positively and nega-
tively. Burgio et al. (2002) described nursing staff as
a major environmental factor in the daily life of a
resident, and argued that the behavior of nursing
assistants, ‘. . . including how they communicate with
residents when providing care and how they respond
to them when a behavior problem occurs, can
influence the occurrence of behavioral disturbances’
(p. 488).
An effective educational program to train staff in
the implementation of psychosocial interventions
might be expected to have a wider-ranging and more
cost-effective effect on achieving therapeutic change
within a facility than referral of individual residents
to specialist clinical services (Block, Boczkowski,
Hansen, & Vanderbeck, 1987), although further
research is required directly comparing these differ-
ent approaches. Education has been argued to have a
more sustained and long-lasting effect than phar-
maco-therapeutic approaches (Weiner et al., 2002).
However, the papers reviewed in this article point to
the need to implement refresher training sessions to
sustain changes in staff knowledge and skills, and
to maintain long-term reductions in behavioral
symptoms of dementia among residents. Specific
details, such as the number and frequency of
refresher sessions, require clarification.
Staff training programs may have secondary
benefits, in addition to improving the experiences
of residents. There is a growing understanding of the
negative impact of caring for residents with dementia
on the experiences of staff members themselves
(Baillon, Scothern, Neville, & Boyle, 1996; Beck
et al., 1999; Hagen & Sayer, 1995; Hallberg &
Norberg, 1995). The strain and loss of morale that
difficult behaviors can cause among staff may impact
on their ability to deliver empathic care to residents
(Gra¨sel, Wiltfang, & Kornhuber, 2003). Authors
have argued that stress among nursing staff limits
their commitment to and involvement with resi-
dents, leading to poor performance and a reduction
in the quality of care they deliver (Berg, Hansson, &
Hallberg, 1994).
This paper found evidence that education on
managing dementia has secondary benefits, includ-
ing increasing staff job satisfaction, reducing staff
stress and impacting on staff turnover rates (Feldt &
Ryden, 1992; Magai et al., 2002; McCallion,
Toseland, Lacey, & Banks, 1999; Smith et al.,
1994), possibly through an increased sense of
competence, morale, and self-worth (Smith et al.,
1994). Ways to reduce staff turnover are urgently
required, given the current high rates seen in the
typical residential facility (Burgio & Burgio, 1990).
Thus, there is an organizational argument for the
implementation of training. Staff have routinely
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reported a strong desire to improve their knowledge
and skills in dementia care, and it appears they may
welcome the opportunity to attend training pro-
grams to achieve this goal (Kaasalainen, 2002;
McCallion et al., 1999).
The literature on the use of staff training programs
is increasing. While a strong rationale for its
potential benefit can be made, this review has
highlighted the inconsistent results found in the
evaluations of previous programs. At present,
a review of the evidence does not allow for
determination of the key elements of successful
staff education. There is a lack of consistency in the
implementation of education programs, including
the content and training modalities, with research
teams implementing various programs of differing
intensity and length, based on differing theoretical
frameworks, and with heterogeneous content. We
need to determine the minimum intensity of training
programs for long-term effectiveness.
Rather than continuing to evaluate single, dis-
parate programs without control groups, which make
it difficult to determine which program elements are
most effective and efficient in managing behavioral
symptoms of dementia, the field would benefit from
replication and development of previous studies,
using methodologically sound research designs.
Cohen-Mansfield (2001) highlighted the need to
understand ‘. . .what changes in staffing roles and
structure and ongoing feedback mechanisms are
needed to translate the research from efficacy to
practice?’ (p. 378) and further work investigating the
role of systemic factors in increasing staff use of
skills, such as management support and staff
motivation to change their practices, is required.
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